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男性 67.1 62.0 57.3 64.4 56. 7 



















あきる野市は男性のほうがストレス経験率が高い 低い。 Mode12では30・39歳層、 40-49歳層、年収
という、他の地域とも国民生活基礎調査とも反対 499万以下の世帯に有意にストレス経験率が高い
表3 ストレス経験を被説明変数としたロジットモデルの結果























* 0<.00 キnく.01 ***nく 001
1. 22 .28 1. 33 
O. 98 .03 1. 03 
1.11 .05 1. 05 
1. 08 . 10 1.11 
.07 .93 
.22 1. 25 
.35* 1. 42 
.38* 1. 46 
.02 .98 
.27* 1. 31 
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Urban Living and Mental Health 
Akihide Inabゲ
*Faculty of Social Science and Humanties， Tokyo Metropolitan University 
Comprehensive Urban Studi，回 No.78，2002， pp.l09・118
There are two contradict hypotheses about the effect of urban living on mental health. One is to 
assume the positive effect of urban living; economic opportunity， cultural stimulus， and so on. Thus this 
hypothesis posits negative effect of ruralliving. These ‘Urban advantageous hypothesis' are the dominant 
view in present mental health research. Altemative hypothesis is to assume the negative effect of urban 
living; low social integration， sparse interpersonal relationship generates anomic condition to whom 
living in urban se出ng.This ‘Urban disadvantageous hypothesis' is also theoretically possible. We 
analyzed TGSS2000 data to veri今eachhypothesis， using stress experience as a dependent variable. 
From the comparison by residential area，‘Urban advantageous hypothesis' was not supported at all. 
‘Urban disadvantageous' hypothesis was supported partially， but the process of the urban living effect 
itself was different企omthe one ‘Urban disadvantageous hypothesis' assumed. Within urban area， stress 
experience was highest among working women age 20・40.This is not consistent to social integration 
theory， rather consistent to role overload theory. Discussion was made to the meaning ofthis new pa抗em.
